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Alcohol misuse and abuse has been found to be a detrimental risk to individuals having 
significant impact on their overall health and well-being. Any comprehensive attempt at 
examining the intersection of alcohol abuse history along with one’s risks and resources as it 
relates to abuse history among homeless individuals is missing. Using in-depth interviews among 
homeless adults in Northwest Arkansas (n=168), the current study examines the role of social 
vulnerabilities, individual risks, and social and psychological resources in explaining alcohol 
abuse history. Findings support the hypothesis that a person’s vulnerabilities and risks are 
associated with alcohol abuse histories. Persons who had been jailed in the last year, experienced 
suicide ideation, and had a history of drug abuse had a greater chance of having any alcohol 
abuse history. The resource variables examined in the research were not significantly associated 
with alcohol abuse. The findings of this research focus on addressing how best to provide 
assistance to homeless persons in Northwest Arkansas and the importance of identifying those 
with greater risk to report alcohol abuse histories and what can and cannot serve as mitigators of 
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Homeless persons are at risk for exaggerated health effects, and one of those critical risks 
is alcohol abuse and misuse. In a recent study of nearly 30,000 homeless veterans, researchers 
found 16 percent of veterans that had moved from unsheltered and sheltered circumstances into 
supportive housing reported experiencing some sustained problem with alcohol (Tsai, Kasprow, 
and Rosenheck 2014).  Likewise, in a study by Greenberg and Rosenheck (2008), substance 
abuse was one of the most significant risk factors for persons experiencing homelessness; an 
unusually high proportion of the homeless population suffer from abuse issues which can lead to 
other risk-taking behavior as well (Fazel, Geddes, and Kushel 2014). Clearly, the impact of this 
disease among homeless persons can lead to poorer health outcomes even when compared to 
their lower-income domiciled counterparts. Extant research has found that homeless individuals 
who also have alcohol problems have a more difficult time maintaining stable housing, in turn, 
leading to higher morbidity and mortality rates (Collins, Malone, Clifasefi et al. 2012; Hwang, 
Wilkins, Tjepmka et al. 2009). 
The setting that serves as the backdrop for this research is the Northwest Arkansas area, 
particularly both Washington and Benton counties. Ever since the first empirical documentation 
of homelessness in the region with the first point in time survey, the growth in the homeless 
population has increased exponentially. Since 2007, the percentage increase for the homeless 
population has been around 116 percent, compared to 5 percent growth in the general population. 
This large disparity underscores how important this research is and why this area in particular is 
appropriate for the current study.  
2 
 
In the U.S. on any given night somewhere between 500,000 to 600,000 individuals have 
no place to call home (NAEH 2018). Homelessness presents a number of challenges to 
individuals and as the number of homeless in the US has increased over the last 5 years, the 
increase demand for affordable, permanent housing has also increased.  While many homeless 
individuals struggle to find a place to sleep, a considerable portion of the population also suffers 
from alcohol misuse and abuse. In recent research by Reitzel (2020), they conclude that almost a 
third of their homeless sample suffered from some problem with alcohol use. In another study, 
researchers found that 40 percent of their sample reported some issue with alcohol (Dietz 2010). 
When broken down, those that are homeless and have substance abuse issues make up about 7 
percent of the homeless population, meaning around 40,000 homeless individuals suffer from 
substance abuse. When individuals have a substance abuse problem often times there are 
physical and social consequences that accompany this history; alcohol misuse can lead to 
increased rates of liver and heart disease as well as various forms of cancer including breast 
cancer. Work by Moore and colleagues (2003) confirms this link between how poor one’s health 
is and the amount of alcohol they consume. Social consequences of alcohol abuse have been 
found to make individuals feel secluded from those around them and be less productive 
(Manning, Smith, and Marozelle 2013). 
Prior research has found a link between homelessness and alcohol misuse. In research by 
Tompsett, Domoff, and Toro (2013) they found that individuals who had recently become 
homeless were more likely to develop alcohol abuse symptoms. Other research has found an 
opposite result and found that those in their sample had substance abuse issues prior to becoming 
homeless (Johnson and Chamberlain 2008). Despite both of these results, it has been found that 
homelessness and substance abuse issues occur jointly therefore meaning it’s hard to know 
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which issue occurs first (McVicar, Moschion, and Ours 2015). Overall, despite the order, alcohol 
use among homeless persons continues to be critical, underscoring the importance for research 
that examines the specific risks and resources are associated with this population is essential. 
 In addition to health issues, those that are homeless and suffer from alcohol abuse often 
also need assistance in the form of housing, clothing, and employment. Without this help often 
times homeless individuals have to go to the Emergency Room for medical assistance due to 
alcohol abuse and are often arrested for the same issues (Culhane, Park, and Metraux 2011; 
Spellman, Khadduri, Leopold et al. 2010). When the cost of these is broken down by person, 
research has found that per year emergency room visits cost anywhere between $18,000- 
$45,000 (Green Doors 2020). When problems like these begin to occur with great frequency, it 
creates a set of financial strains on local, state, and federal governments. Therefore, this work 
highlights the importance in addressing at-risk homeless populations in order to save time, 
money, and other resources for governments and other social systems to address the larger, more 
systemic issue of affordable housing and comprehensive long-term supportive housing for 
homeless populations across the country. While it is important to understand the problems of 
persons experiencing homelessness related to alcohol abuse and misuse, it is also important to 
identify what specific factors, if any, exacerbate the chances of developing these detrimental 
behaviors. Likewise, we should focus attention on identifying what factors, if any, might help to 
mitigate or lower those risks among this at-risk, vulnerable population.  
As such, the proposed study builds on an existing literature with the intent of filling a 
specific gap in the alcohol abuse literature as it pertains specifically to persons experiencing 
homelessness. Compared to earlier research, this paper adds to current literature by examining 
which set of risks and resources currently reported are related to their alcohol misuse history. 
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Additionally, unlike earlier homelessness and substance abuse research that often focuses on just 
one subgroup of homeless persons (i.e. veterans, elderly, youth), the current study examines all 
of these groups simultaneously in an attempt to address the social vulnerability question 
regarding who is at greatest risk. By using data compiled from in-depth, face-to-face interviews 
of homeless individuals living in Northwest Arkansas, the goal is to examine a set of risks and 
resources related to homeless individuals’ alcohol use and misuse. By recognizing both the risks 
and resources associated with alcohol abuse, we argue that an improved, more comprehensive 
approach toward treatment, education, and care can be developed. In addition, by understanding 
which risks and resources are important to determining this outcome, we can better recognize 
who is more vulnerable to experiencing substance use issues and begin to develop more targeted 
strategies to address these disorders among a particularly vulnerable population. To that end, the 
following research questions are developed: 
1. Are gender, age, education level, or military service significantly associated with alcohol 
abuse history among homeless persons living in Northwest Arkansas? 
2. Are suicidal ideation, history of incarceration and drug abuse, and current living 
circumstance significantly associated with alcohol abuse history among homeless 
persons living in Northwest Arkansas? 
3. Are community connectedness, mastery of fate, and spirituality significantly associated 
with alcohol abuse history among homeless persons living in Northwest Arkansas?  
 
The central goal(s) of this work is to identify what social vulnerabilities are associated with 
the likelihood that persons, who are currently experiencing homelessness, are more likely to have 
a history of abusing alcohol, what individual level behaviors/risks are related to this history, and 
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what social and psychological resources might mitigate these alcohol abuse issues among this 
population? 
 This research utilizes data from 168 extended interviews of homeless individuals living in 
and around the Northwest Arkansas area; the data was collected in 2015 as a part of the Point-In-
Time survey (Fitzpatrick 2015). The purpose of this data was to ask homeless individuals about 
themselves, their habits, needs, and their families in order to better understand the role that 
service providers might play in assisting homeless individuals living in the Northwest Arkansas 
region.  
 Using this data, we describe the univariate/bivariate relationships between a set of risk 
and resource variables and the impact they have on those who report having a history of alcohol 
abuse. In addition, we construct a series of regression models to examine the intersection 
between social vulnerabilities, individual risks, and resources that exist among this sample of 
homeless persons in an effort to better understand their contributions (+/-) to a history of alcohol 
use and abuse.  
EVIDENCE 
Social Vulnerabilities 
 There are a few social and demographic characteristics that have been associated with 
higher levels of behavioral risk among homeless persons. One of these characteristics is gender, 
which has been found in previous research to be a significant factor associated with increased 
substance abuse among this special population. McVicar and colleagues (2018) found that 
compared to women, men were more likely to engage in illegal drug use leading to homeless 
episodes. Homeless men also have been found to have greater histories of substance abuse and 
are more at risk of premature mortality compared to women (Montgomery, Szymkowiak, Marcus 
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et al. 2016; Montgomery and Byrne 2014). Other research has found that men reported more 
complicated histories with homelessness and substance abuse (Tsai, Rosenheck, and McGuire 
2012; Deck and Platt 2015; Foster, LeFauve, Kresky-Wolff et al. 2010; Tyler and Melander 
2013). Holmila and Raitasalo (2005) found that differences in consumption maybe tied to 
cultural differences rather than biological ones, nevertheless it is hypothesized that men are more 
likely to report a history of alcohol abuse issues compared to women.  
 Because homelessness can happen at any point in the life course, we recognize that age 
may represent an important social vulnerability, particularly with respect to alcohol abuse. While 
research shows that homeless adolescents do not have as hard of a time as their adult 
counterparts (Tompsett, Fowler, and Toro 2009), research has shown that younger homeless 
persons are more likely to engage in criminal behavior that can be fueled by substance abuse 
problems (Cronley, Jeong, Davis et al. 2015; Tyler, Kort-Butler, and Swendener 2014; Mayock 
and Corr 2013). In addition, younger persons experience more problems with alcohol abuse, 
particularly binge drinking problems (Tyler and Ray 2019; Martino, Tucker, Ryan et al. 2011) 
than their older counterparts. Another reason younger people develop drinking problems is partly 
a function of limited parental control. Shek, Dou, Zhu et al. (2019) found that parents play a big 
role in their child’s substance abuse and others have found that when the child has little to no ties 
to their parents, alcohol and other substances used for coping could put them on a path to 
homelessness (Barker 2012; Albert, Chein, and Steinberg 2013; Lander, Howsare, and Byrne 
2013). This literature supports an age-related hypothesis that proposes younger homeless 




 One’s education level is often an indication of their successes in life. For those who are 
homeless or prone to homelessness, education has been identified as a key factor as to how likely 
one is to become homeless and for how long. Research has found those with only a high school 
education were more likely to fall in and out of homelessness compared to persons with 
advanced post-secondary education (Macgowan and Engle 2010). In work by Bender and 
colleagues (2015), they found that the greater one’s educational needs were, the greater their 
chances were to experience homelessness and suffer from substance abuse issues. Educational 
deficiency can lead to a whole host of other problems such as a lack of job or stable income and 
this literature is supportive of a hypothesis that argues persons with lower educational attainment 
are more likely to report a history of alcohol abuse issues compared to those with higher 
educational attainment.  
Being a military veteran has often been linked to homelessness including their 
susceptibility to abusing alcohol and other substances. In a sample of 256 veterans, over half of 
the sample reported having some sort of substance abuse disorder, many of which were suffering 
from alcohol use disorders (Ding, Slate, and Yang 2018). In other research it has been found that 
veterans who reported an alcohol dependence were at an increased risk of mortality and a wide-
range of substance abuse problems (Schinka, Curtiss, Leventhal et al. 2017; Tsai, Mares, and 
Rosenheck 2012). Not only does this particular group suffer from health issues at greater rates 
than nonveterans, but veterans also report more suicidal ideation/behavior that has been linked to 
their history of alcohol abuse (Goldstein, Luther, and Haas 2012). These studies underscore the 
complicated interaction between substance abuse history and health outcomes among the 
homeless population—in particular, veterans. Therefore, with this literature a veteran-related 
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hypothesis is proposed suggesting that homeless who are veterans are more likely to report 
history of alcohol abuse problems compared to their non-veteran counterparts.  
Risks 
Several individual risks have been identified as pertinent to understanding health-related 
outcomes among homeless persons (e.g. Fitzpatrick and LaGory 2011). Past research has found 
that a third of homeless individuals express some form of suicidal Ideation (Ayano, Tsegay, 
Abraha et al. 2019). Through the inclusion of other research, we can see the impact that alcohol 
abuse has on one’s feelings towards suicide. In research by Collins and colleagues (2016) they 
found that alcohol use was involved in a majority of suicide attempts. In other work it has been 
found that when one had an alcohol use disorder, they also were at an increased risk of suicidal 
ideation (Darvishi, Farhadi, Haghtalab et al. 2015; Coohey, Easton, Kong et al. 2015). With this 
research we can see a clear connection between alcohol use, misuse, and suicidal ideation. In 
addition to current use, alcohol history has also found to have an impact on suicidal ideation. 
When looking at alcohol and substance use in connection to suicidal behavior, it was found that 
having a troubled history with alcohol was the reason that some reported elevated levels of 
suicidal thoughts and actions (Schinka, Schinka, Casey et al. 2012). Given this work establishing 
the link between ideation and substance abuse, we hypothesize that homeless persons who report 
greater suicidal ideation will more likely report a history of alcohol abuse problems compared to 
those who report less suicidal ideation. 
 Additionally, jail time has been noted in previous work as a significant stressor/risk factor 
for alcohol abuse. In work from Krishnan and colleagues, (2013) instead of jail helping 
individuals overcome their drinking and other substance use problems, time in jail hampered 
one’s chances of successfully controlling their abuse. This is in part, because time spent 
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incarcerated disrupts any treatment that one may have been receiving before they were 
incarcerated and throws them into a circumstance where substances become readily accessible. 
An additional problem that is linked to the substance abuse issue is recidivism. Those who are 
substance abusers and have gone to prison are more likely to be readmitted within the first year 
as compared to those who are not abusers (Binswager, Nowels, Corsi et al. 2012; Wilson, 
Draine, Hadley et al. 2011; Zgoba, Reeves, Tamburello et al. 2020). Lack of regard for treatment 
in jail has been found to be linked to an increase in alcohol abuse. While time incarcerated is 
meant to be spent on treatment, little of this happens inside a facility. As a function of these 
findings, we hypothesize that individuals that have been in a correctional facility in the past year 
are more likely to report a history of alcohol abuse problems compared to those that have not 
been in a correctional facility in the past year.  
 An issue that has shown promise in previous research as a risk for abusing alcohol is the 
impact of living unsheltered compared to sheltered. When comparing rates of substance abuse, 
those living on the street reported greater rates compared to those that were sheltered (Kuhn, 
Richards, Roth et al. 2020; Lee, Guzman, Ponath et al. 2016; Nyamathi, Leake, and Gelberg 
2000). When looking at treatment, those that lived in sheltered conditions were more likely to 
address their abuse problems and seek treatment for alcohol use and misuse compared to those 
who were unsheltered (Ra, Hebert, Alexander et al. 2020). Given the work on living 
circumstances and its impact on alcohol use and misuse, we hypothesize that those who report 
living in unsheltered conditions will be more likely to report a history of alcohol abuse compared 
to those who reported living in sheltered conditions.  
 Research has found that this drug use history was related to both alcohol abuse and first-
time homelessness (Thompson, Wall, Greenstein et al. 2013; Riley, Cohen, and Shumway 2013). 
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When looking at drug use in relation to depression, it was found that those with the highest 
CESD scores were typically people who used drugs (Hadland, Marshall, Kerr et al. 2011). Those 
that used drugs and lived on the street were found to have less healthy alcohol use histories 
compared to those that did not use drugs (Doran, Rahai, McCormack et al. 2018). In research by 
Baggett and colleagues (2014) they found that drug use had attributed the most to the overall 
deaths of the homeless persons in their study compared to any other substance and or 
circumstance. With the understanding of the link to drug use history leads us to hypothesize that 
those persons who have histories of drug use are more likely to report a history of alcohol abuse 
compared to those with no history of drug use.  
Resources 
 As with risks and social vulnerabilities, a considerable literature underscores the 
importance of identifying key resources that can act as potential mitigators helpful in lowering 
the risk that homeless persons would report a history of alcohol abuse problems (Lehman, Becan, 
Joe et al. 2012). A concept that has been identified in helping homeless individuals with their 
abuse issues is reported feelings that one has control over their life or otherwise known as 
mastery of fate. In previous work, it was found that having elevated mastery was related to better 
overall well-being and better control in managing risk behaviors like substance abuse 
(Greenwood and Manning 2017). In addition to assisting with one’s well-being, mastery has 
been found to also serve as a resource against harm reduction (Castleberry 2020). When thinking 
about the issues of excessive drinking, it has been found that the more mastery one feels that they 
have, the more protected they are against excessive and sustained drinking (Tyler and Ray 2019). 
Given this body of work, we expect that the greater mastery one reports, the less likely they are 
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to report a history of alcohol abuse problems compared to those who are less in control over 
their life. 
At the community level, an individual’s connections with their community can act as a 
positive resource that could potentially mitigate alcohol abuse. Research has backed these claims 
and found that because of one’s connections they feel protected from issues like substance abuse 
(Taylor- Seehafer, Jacobvitz, and Steiker 2008; Rice, Milburn, & Monroe 2011). Dashora and 
colleagues (2012) found that for mothers who were homeless, reported connections to the 
community were very important to their everyday life. When looking at residential stability, 
having a disconnection from the community was found to hurt a family’s ability to access 
support in the community and increased a family’s chances of going into homelessness (Kilmer, 
Cook, Crusto et al. 2012). A lack of community connections in one’s area has been found to be 
associated with social isolation. This isolation can exacerbate issues and worsen one’s proclivity 
to substance abuse problems (Perlman, Sheller, Hudson et al. 2014). Given this work, we expect 
that the more socially connected persons are the less likely they are to report a history of alcohol 
abuse problems compared to those persons who are less socially connected. 
Belief in spiritual matters can act as a social and even psychological resource that many 
homeless individuals have tapped into to receive help with their homeless circumstance and 
substance abuse problems. Research has found that having a firm set of spiritual beliefs can help 
people to overcome issues such as substance abuse (Hurlbut, Robbins, and Hoke 2011). When 
talking about spiritual matters, studies found that by expressing their spiritual beliefs, individuals 
had a better understanding of their strengths and weaknesses and what was an adequate coping 
strategy and what was not. By better understanding themselves, individuals in turn were better 
able to come up with positive coping strategies and avoid riskier behaviors (Puffer, Skalski, and 
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Meade 2012). Besides helping individuals with their own personal struggles, talking about one’s 
spiritual beliefs can also help one stay better connected to their community. When expressing 
spiritual beliefs with others, research has found individuals can learn about jobs, housing, and 
other opportunities that can mitigate the risks of homelessness. These same connections have 
also been found to make individuals lives more fulfilling (Moxley, Washington, and McElhaney 
2012.). While there is considerable debate about the protective role that spirituality can play, 
particularly for homeless persons, we nevertheless hypothesize that those persons who talk more 
about their spiritual beliefs with others are less likely to report a history of alcohol abuse  
problems compared to those that talk very little with others about their spiritual beliefs. 
DATA AND METHODS 
Sample 
This study is based on data collected in 2015 from a sample (n=168) of homeless 
individuals living in Northwest Arkansas (Fitzpatrick 2015). The sampling frame for this sample 
consists of homeless individuals 18 years of age and older and were homeless at the time of the 
interview. In the Northwest Arkansas area, there was an estimated number of nearly 3,000 
homeless persons, both visible and invisible, living in and around the Northwest Arkansas 
region. 
Measurement 
Interviewees were assessed on a range of topics concerning their individual needs and 
behaviors, this included physical and mental health, alcohol and drug use, and religious beliefs. 
Interviewers were deployed throughout Northwest Arkansas to specific locations that were pre-
designated interview sites selected to represent the overall population. Interviews took place in 
shelters, day centers, and unsheltered locations. 
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            Alcohol Abuse History is the dependent variable and is measured using questions from 
the survey about past alcohol use. The focus of these questions is to look at any negative aspects 
that may be related to one’s alcohol abuse/misuse. The questions that were asked from the survey 
included: 1) Has drinking ever caused a problem for you? 2) Have you ever lost friends due to 
drinking? 3) Have you ever gotten into trouble for drinking? and 4) Have you ever been arrested 
due to drinking? These yes/no responses were summed to create a scale that ranged from 0-4. 
Sixty percent of the sample reported having at least one or more problems as it related to alcohol 
(Cronbach’s Alpha = .835; Mean = 1.50; S.D. = 1.00). 
Social Vulnerability Variables 
            Four vulnerability variables were selected for inclusion in the multivariate models based 
on prior evidence as well as relevancy to this analysis. The four variables included gender (1 –
male) and 64 percent of the sample was male. This difference in the number of homeless persons 
who were females compared to males matches larger nationwide homeless samples showing that 
this sample is mostly representative. Age was coded in years and has a considerable range in the 
sample with the youngest respondent = 20 and the oldest respondent = 80. Education was a 
dichotomous variable (1 = high school or more). In the sample, 94% of respondents stated that 
they had a high school degree or greater. Military service is the last social vulnerability and was 
a dichotomous variable (1 = Yes) and 38 percent of the sample reported serving in the military. 
Risk Variables 
            Suicide Ideation. A measure of suicidal thoughts during homelessness was included as a 
risk factor for alcohol abuse history. This variable is a dichotomy (1= had thoughts of suicide 




Jail Last Year. A question asking individuals if they have been incarcerated in the last 
year was included as a possible risk factor that may exacerbate drug and alcohol use. Time spent 
in a correctional facility (1 =Yes) has been found in the past to be associated with drug and 
alcohol abuse. Thirty percent of sampled respondents said they had been jailed in the past year. 
            Drug Abuse History. This variable looks at the same issues as the alcohol abuse 
dependent variable with the addition of looking drug detox and use of other drug treatment 
programs. The items from the survey we used to compose this question are: 1) Been through a 
detox program? 2) Have you ever attended an NA meeting? 3) Been in any other drug treatment 
programs? 4) Gotten into any trouble for drug use? 5) Ever been arrested for using drugs?  When 
looking at the responses it was found that 46% of respondents reported no history of drug abuse 
while 54% reported at least some form of previous alcohol abuse (Cronbach’s Alpha = .88; Mean 
= 1.65; S.D. = 1.93). 
 Sheltered vs. Unsheltered. Living circumstance was looked at as a possible risk for 
homeless individual’ alcohol use in this study. The variable was dichotomous in structure (1= 
sheltered).  Eighty-three percent of respondents stated they lived in a sheltered living condition.  
Resource Variables 
            Community Connectedness. This variable is used as an indicator of community level 
resources. The variable is measured using the Inclusion of Community in Self (ICS) scale. This 
is a single-item picture made up of six pairs of overlapping circles. This measure, as an extension 
and variation of the Inclusion of Others in Self Scale (IOS) (Aron, Aron, and Smollan 1992) and 
a Psychological Sense of Community Scale (PSOC) (McMillan and Chavis 1986) measures the 
sense of connectedness homeless persons have with their community. In Figure 1, circles that do 
not overlap represent no sense of connectedness and the circles with the most overlap represent a 
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higher sense of inclusion with the community. The community connectedness variable is coded 
on a scale from 1 to 6 with 1 representing least connected and 6 being the most connected. The 
majority of the sample fell within the lower half of the connection scale with 22 percent of 
respondents feeling completely disconnected. These results in part, provide some glimpse at how 
disconnected some homeless persons living in Northwest Arkansas are compared to the general 
population. (Mean = 2.9; S.D. = 1.5)  
     Figure 1. Inclusion of Community in Self Scale 
  Talking about Spiritual Beliefs with Others. The purpose of using this variable is to see if 
the homeless sample believes that talking about their spiritual beliefs with others will provide 
some protection against a set of risks and in turn, be related to a lower number of negative 
alcohol experiences. This variable is measured using a question from the survey that asks how 
often an individual’s talks with others about spiritual beliefs. This Likert-question has responses 
that range from 0 = ‘Never’, 1= ‘Once in a while’, 2 = ‘About once a month’, 3 = ‘About 2 or 3 
times a month’, 4 = ‘Once a week or more’, and 5 = ‘Every day’. 
 Mastery. Mastery represents one assessment of the extent to which people see themselves 
as being in control of the things that impact their lives. Mastery is assessed using a 7-item Likert 
scale that asks respondents about their ability to control their environment. The scale was 
developed by Pearlin and Schooler (1978), with higher scores indicating greater mastery and = 
control. Scores range from 0 to 21 with responses ranging from 0 (strongly disagree) to 3 
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(strongly agree). For the current sample, the scale is reliable with a Cronbach’s  = .76. (Mean = 
12.4; S.D. = 4.1).  
Analytic Strategy  
The analysis for the current study begins with an examination of descriptive statistics and 
bivariate relationships. The core of the analysis consists of an ordinary least squares regression 
used to examine the intersection of social vulnerability, risk, and resource variables and their 
impact on the history of alcohol abuse problems variable. 
RESULTS 
Descriptive Statistics 
 As seen in Table 1, respondents on average reported 1.50 incidences with a standard 
deviation of 1.00. This suggests that respondents on average reported experiencing one and a half 
negative alcohol abuse events in their life. Results from Table 1 also indicate that the majority of 
respondents were male (64%) with at least a high school diploma (93%). We can also see that 
more than 1 in 3 homeless (38%) homeless persons in the sample reported serving in the 
military. These characteristics are similar to results reported in other work (Fitzpatrick, Mrystol, 
Miller 2014; Irwin et al. 2008).  
  For the suicidal ideation variable, 27 percent of the sample reported yes to having 
contemplated suicide since becoming homeless. When looking at if one was jailed in the last 
year, 30 percent of the sample reported having been in jail in the last year. At the time of the 
survey, 17 percent of the sample reported living in unsheltered living conditions. Respondents on 
average reported a drug abuse history score of 1.65 with a standard deviation of 2—again nearly 
two historical events which was very similar to the history of alcohol abuse variable. 
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 On the 6-point scale that operationalized community connectedness, individuals in the 
sample scored an average of 2.9 with a standard deviation of 1.5. In relative terms, this means 
that homeless respondents reported a mild to moderate connectedness with their community. 
Compared to other studies, these results matched what others had found (Mashek, Cannaday, and 
Tangney 2007). When asked how much control they felt over their lives, respondents reported an 
average a score of 12 with a standard deviation of 4.1. Generally, if a respondent reports a score 
of 15 or lower it indicates that the individual has limited control over their life. This means that 
homeless persons in this sample felt that they had little to no control over their life.  Fifty-five 
percent of respondents said that they had talked with others about spiritual beliefs. Compared to 
other research, our sample has similar patterns with more vets, similar suicidal ideation, similar 
gender split, and less high school educated (Vangeest & Johnson 2002; Fitzpatrick 2018). 
[Insert Table 1 about here] 
Multivariate Relationships 
Table 2 provides a series of nested ordinary least squares regression models that regress 
history of alcohol abuse on social vulnerabilities, risk factors, and social/psychological resources 
The 'b' represents the unstandardized regression coefficients and 'B’ represents the 
Beta/standardized regression coefficient. The R2 statistic is a descriptive statistic that is used 
primarily used to show the overall change in variation from one model to the next.  
[Insert Table 2 about here] 
Model 1 includes only the social vulnerability variables, showcasing the role of gender, 
age, military service, and education level and their association with the alcohol history variable. 
In this model, gender has a positive relationship with alcohol abuse history and is significant (p < 
0.01).  Age had a negative relationship with alcohol abuse history and was not significant (p < 0 
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.01). Military service had a positive relationship with alcohol abuse but was not significant as 
was also the case with education. The R2 for this model was .06. 
In Model 2, the risk variables were added to the equation in order to examine the added 
influence of jailed in the last year, drug abuse history, suicide ideation, and current living 
circumstance with alcohol abuse history. Jail in the last year, drug abuse history, and suicide 
ideation were significant (p < 0.05) and in the expected positive direction; leaving living 
circumstance to be negatively associated but non-significant. Additionally, in this model, age 
shifted and became statistically significant (p < .05). The R2 for this model nearly quadrupled to 
.24 when the risk variables were added. 
In Model 3, resource variables were added to examine the influence of community 
connectedness, mastery, and talking with others about spiritual beliefs and their relationship with 
alcohol abuse history. Talking about spiritual beliefs was positively associated with the 
dependent variable and the other two variables were negatively associated with alcohol abuse 
history. None of the resource variables were statistically significant. The only difference between 
model 2 and 3 is that all of the risk variables increased in statistical significance and now are 
significant (p < 0.01). The R2 for the final model remained unchanged and stood at .24. 
Overall, the final regression model suggests that younger, males, were more likely to 
have alcohol abuse history, even after controlling for both risks and resources. Being jailed in the 
past year, having a history with drug abuse, and reported suicidal ideation since becoming 
homeless, all were significant risk factors related to higher levels alcohol abuse history. 
Interestingly, regardless of the type of resource (psychological, social, religious) introduced in 




  This research examined the impact of social vulnerabilities, risks, and resource 
characteristics on alcohol abuse histories among a sample of homeless persons living in 
Northwest Arkansas. By focusing on factors that are related to potential dangers as they pertain 
to abuse as well as factors that can help individuals improve themselves, we attempt to better 
understand the impact that these abuse histories have on the homeless population. Through the 
use of data collected from face-to-face interviews conducted in homeless shelters, we can better 
recognize how abuse histories have an active effect on the homeless population which is integral 
to understanding this group and their issues with abuse. 
 Findings from this study suggested that homeless persons living in Northwest Arkansas 
area who are male, younger, with higher levels of suicide ideation, have been jailed in the past, 
and have past drug abuse histories are more likely to have a history of alcohol abuse. With these 
findings we can begin to see some patterns emerging. One is the relationship between those who 
spent time in jail in the past year and those who are homeless. When a person spends time in jail 
and ends up homeless they are much more likely to also experience substance abuse issues. 
When comparing this to other research, this pattern is nothing new and shows once again the 
dangerous relationship between time in jail and homelessness (Fries, Fedock, and Kubiak 2014; 
McNiel, Binder, and Robinson 2005). Another pattern that emerged from this study is the 
prevalence of risk factors for those that are younger. In this study the younger an individual was 
the more likely to report behaviors that put them at risk to report negative alcohol experiences. 
When looking at other works, similar conclusions were found with homeless persons in their 
teens and 20’s who were more likely to report additional problems compared their older 




 For our first research question we examined if any of our selected social vulnerabilities 
were significantly associated with alcohol abuse history. When looking at the final model, only 
gender and age were significantly associated with the dependent variable while military service 
and education level were not associated. The Pseudo R2 for the vulnerability variables was only 6 
percent, meaning the vulnerability variables explained little variation in alcohol abuse history. 
 Our second research question asked what risk factors did people that abuse alcohol 
present in comparison to those that did not abuse alcohol. All risk variables were associated with 
alcohol abuse except sheltered v. unsheltered. These variables show that those that had 
contemplated suicide, had been to jail in the past year, and had a history of drug abuse were all 
associated with alcohol abuse histories. Because all of these variables were significant and by 
looking at the almost 20 percent increase in our R2 value, the risks in our model explain a bulk of 
the variation in alcohol abuse history.   
 When looking at the last question, despite identifying risks that impact homeless with 
previous alcohol abuse issues, finding resources that significantly helped this group proved to be 
unfeasible. Since previous studies looking at substance abuse among homeless persons have 
found resources that contribute towards a positive influence on alcohol and drug histories 
(Parsell and Marston 2012), it is surprising to find that none of our selected resources appeared 
to have that same significant impact.  We can better understand this lack of influence on alcohol 
abuse by looking at the Pseudo R2. When looking at the difference between model 2 and model 
3, one can see that there is no difference in variation between the two models. This shows how 
the resource variables had little to no explanatory value as compared to the risk variables when it 
came to explaining alcohol abuse histories. Instead of finding significant resources, these 
findings tell us that impact/reduce alcohol misuse/problems among the homeless is more about 
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reducing or targeting vulnerabilities rather than providing key resources.  This could be due to 
the risk factors having such a huge impact on the dependent variable that a positive difference-
taking place would be impossible. The resources may also have not been significant because the 
variables themselves did not encompass the experiences of the sample and were therefore not 
significant. Overall, these findings provide help explain why instead of attempting to provide 
homeless individuals with positive resources, it may be wiser to insulate homeless persons who 
struggle with alcohol abuse from additional risks.  
Conclusions 
 Homelessness is a period of uncertainty and stress for individuals, no matter when they 
first enter into it or for how long they’ve been on the street, in shelters, or sharing space with 
friends and relatives. These periods of homelessness often leave individuals vulnerable to drug 
and alcohol abuse which can have a profound impact on the rest of their lives (Seastres, Hutton, 
Zordan et al. 2020). Our findings support the notion that homeless individuals who have 
extensive histories with alcohol abuse are going to be more likely to belong to certain social 
vulnerability groups and report engaging in risky behaviors compared to those with limited 
histories. Experiencing homelessness in any capacity can have long lasting effects on individuals 
but when this is coupled with alcohol abuse it can make one’s episode of homelessness even 
more problematic.  
 These findings have some direct implications for homeless persons living in Northwest 
Arkansas. Local service providers can see what impact specific risks and resources are having on 
the sampled group of homeless persons and how their everyday operations and interventions 
might help to better recognize those at risk for negative health and behavioral outcomes. By 
being able to better identify those who have past negative alcohol experiences, service providers 
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can better recognize those who maybe expressing suicidal ideation or other possible risks and 
therefore help homeless individuals or even save their lives. The other implication that we hope 
comes from this work will be a safer and more aware Northwest Arkansas. By better 
understanding who is more likely to be homeless and the impact that homelessness coupled with 
alcohol abuse has on this special population the better off and healthier the population of 
Northwest Arkansas will be. 
 This study supports the use of a risk and protective factors framework to examine the 
issues of homelessness and alcohol abuse. Our model utilized a variety of individual risks and 
social and psychological resources in addition to looking at particular social vulnerabilities in 
order to see what impact they have both individually and collectively on an individual’s alcohol 
abuse history. While the risk factors were significantly associated with previous alcohol abuse, 
the resources variables failed to lessen their impact on past alcohol abuse. By using the risk and 
protective factors framework, we can see how certain risks such as suicidal ideation and jail 
history have on the homeless population while factors that are meant to help homeless 
individuals and often mitigate these negative circumstances fail to play any significant role in 
determining past alcohol abuse. 
Limitations  
This work is not without limitations. One of these limitations is how we examined past 
behavior and action. By looking at past behavior, we are therefore neglecting any current 
behavior that a respondent may have and only focused on their history and past actions. We 
recognize the limitation of a cross-sectional design and while we have some historical variables, 
this cross-sectional analysis has some limitations—clearly a longitudinal design would be ideal 
to track some of these behaviors and what life circumstances are important to shifts in substance 
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abuse behaviors. In addition, the use of single measures for most of the variables in this study is 
of some limitation. Future research might include other, more robust indices that provide a more 
complex view of the relationship between previous alcohol abuse, vulnerabilities, risks, and 
resources. Regardless of these limitations, these findings provide significant support for the 
importance of examining risks and resources in examining the impact of alcohol abuse histories. 
These findings demonstrate the importance of acknowledging past alcohol abuse among 
the homeless population. By recognizing those in this population that have backgrounds of 
abuse, service providers can better help these at-risk individuals and prevent them from 
succumbing to many of the risks identified in this paper. Though no resources were significant in 
helping this population, through more research, many of those who are homeless and have 
histories of alcohol abuse may be able to end their episodes of homelessness rather than continue 
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Table 1. Descriptive Statistics for Model Variables 
         %  Mean   S.D. 
Dependent Variable 
Alcohol Abuse History (0-4)      --  1.50  1.00  
Social Vulnerabilities 
Gender (1= Male)      63.9%   --     -- 
Age          --  43.4  12.7 
Education Level ( 1= High School +)      94%   --  -- 
Served in Military ( 1= Yes)    37.5%   --  -- 
Risks         
Suicide Ideation (1= yes)     27.4%  --  -- 
Jail (1 = Jail Last Year)     29.8%  --   -- 
Sheltered v. Unsheltered (1= Unsheltered)   17.3%  --  --   
Drug Abuse History (0-5)      --  1.65  1.93 
Resources       
Community Connectedness (1-6)        --    2.9   1.5 
Mastery of fate (0-21)       --  12.4   4.1  












Table 2. OLS of Alcohol Use History on Social Vulnerabilities, Risks and Resources  
            
Variables       Model 1       Model 2      Model 3 
    
            b     B     95% C.I.         b     B     95% C.I.           b     B     95% C.I. 
   Social Vulnerabilities  
 
Gender (1= Male)        .73**.23   .19 to 1.2        .55**.17   .03 to 1.0        .53**.17  .00 to 1.0  
 
Age          .00    .03  -.02 to .03           .02*  .18   .00 to .04            .02** .18   .00 to .04 
           
Education Level(1= High School +)      .32    .08  -.66 to 1.3           .25    .04  -.67 to 1.2        .24    .04 -.69 to 1.2 
 
Served in Military (1= Yes)       .06    .27  -.46 to .59           .03    .01  -.46 to .53        .02    .00 -.48 to .52 
 
 
   Risks 
 
Suicide Ideation (1= Yes)                         .84* .24    .35 to 1.3       .80** .23  .28 to 1.3 
 
Jail (1= Jail Last Year)           .73* .22   .25 to 1.2       .75** .22  .26 to 1.2 
                                            
Sheltered v. Unsheltered (1= Unsheltered)                      -.08  -.02  -.02 to .03          -.07   -.02 -.66 to .52 
 
Drug Abuse History (0-5)                         .19*  .25   .09 to .31           .20** .25  .08 to .31 
 
              
   Resources 
 
Community Connectedness           -.03  -.03  -.18 to .12 
             
Mastery of fate             -.01  -.03  -.07 to .04 
 
Talk with others about spiritual beliefs ( 1= Yes)             .24    .08  -.24 to .72 
 
 
   Degrees of Freedom  3   6    9  
 
   Constant    .54   -.82                -.56 
 
   R2    .06   .24***    .24  
  
One tail t-tests: p < .05*; p<.01**; R-square change p<.001*** 
 
